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_STANDARD CERTIFICATE OF DEATH ARIZONA STATE BOARD OF HEALTH  BUREAU OF VITAL STATISTICS
1. PLACE OF DEATH

State File Nowofof s
Connty...._ﬂa_r_l_(_}_gpa . State...... Arizona .. Local Registrar's N.,;ZB 7;.
District or Township OF VillBEE e ensrmmmrcmsomemeemms s mmem e s s st or
Gity...—...bROEN1E : no.. 2085 _ E. Polk ' Wurd

. St.
{If death oceurred ina hospital or institution, give its NAME instead of street and number).

2 FuiL namiary Jene Ashenhurst

{a) Resid e, No 2085 E. POlk St., ‘Ward.
{Uszual place of abode} (If non-resident, give city or town and State)
Length of residence in city or town where death oceurreed 2 ¥IS. mos. ds. How fong in 1. 8. if of foreign birth 7 y-rs. mos,  ds
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, SEX’ 4. COLOR or RACE 5. SINGLE, MARRIED, WID- 16, DATE OF DEATH MaY 59 lé".r?_QH
OWED or DIVORCED. Month Day Year
(Wriste the word) o -
Femal White ingle © | MEREBY CERTIFY, That 1 attended deceased  from

6a. If married, widowed, or divorced
HUSBAND of

B 193D to PR 2 & 193D,

{or) WIFE of thad, I last saw h L alive on 7 P SR 193-&
6. DATE OF BIRTH (month, day and yeasr)lfarch 21,1 nd ¢ hdgé‘gpxsuzfﬁdﬁ,°‘;:}:“:‘“f%u“::_t::d above, wd Be  m
1. AGE Years | Months Days IF LESS thanf1 3 52/ ez 7 ’

¥ - F SR, F ol ool oy Poopttlt L (N
5 [ N— mm}f ; 7 ?
8. OCCUFATION OF DECEASED ; S

(a) Trade, profession, or

particular kind of work None

(b} General nature of indust: H

business or establishment in kb (duration) yre mos. .

which employed (or employer) CONTRIBUTORY ...

{¢) MName of employer (Secondary)

9, BIRTHPLACE (city or tuwn{lliROIS ---------------------------- T L e T — ds.

(State or coantry) 13. Where was discase contracted

if not at place of deathZo e
10. NAME OF FATHER._ L. [Ba_AS enhurst .
Did an operation precede death ' —cc—... Date Of oo
® 11. BIRTHPLACE OF FATHER Kentu?}fy e Was there an autopsy? '
. city or town
E {State or country} ‘What test confirmed dlagno .
S| 12 MAIDEN NAME OF voruer_Nora Thrasher | (Siemed ;;:"1 LA
—_ -
18. BIRTHFLACE OF MOTHER KentuCky © % State the Disease Ckﬁsing Death, or i
{city or town) Canses, state (1)Means and Nature of Injury, and {2) whether Aghi-
(State or country) dental, Suicidal, or Homicidal. (See reverse side for additional spate.)
14, j9. PLACE OF BURIAL, CREMATION DATE OF BURIAL
Informant b S O qI};pnhnrq't OR REMOVAL _
(aaare2085 B, POl I . .| Forest Lawn May 7, 1930
15 e 1 W/ 20. UNDERTAKER ADDRESS
_‘:7_.... -
o 0 ~— Registrar- |4 1., Mooepe & Sons )
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